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'riJd OMB control number. 


Under the Paperwork Reduction Ad of 1 99 S. no persons are required to respond to a coOecMon of rnfofmeSon urtoasj disp lays 

PATENT APPLICATION FEE DETERMINATION RECORD ■ 

, Substitute for Form PTO-675 


as ft displays a>ai)d OMB control number. 
/ OTHER THAN 
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MULTJprfoEPENDEMT CLAIM PRESENT ^MfFR 1. 16(d)) 
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• If the difference In column 1 b less than zero, enter *CT In column 2. 
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EXTRA 

1 o 

Total 
at cfr i.tetcs 

• H 

Minus 

m to 

■ ^ 

flClN 

fodoptodont 

(37 ONI 1.I6M) 

• s 

Minus 

& 


1 
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TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
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If lite entry In column 1 1s less than the entry In column 2. write U* In column 3 
K the -Htghesi Number Previously Paid For* IN THIS SPACE Is toss than 20. enter "2(T 
It the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter *T 

The -Highest Number Previously Paid For* (Total o r Independent) b the highest number found In the apgoprtale bo* m column 1 
™*?? 8Cti0n of formation is required by 37 CFR 1.16. The Information Is req uired to obtain or retain a benefit bv the oubttc which 5 in ran fanrt hu ihn ' 


hewing galhertnj^ sparing, and submitting the eompleled appflcatkm form to the USPTO. T^'m^^^J^i^Zui case Any comment, 
on the amount of time you require to complete int. torni and/or suggestions for reducing Utb burden should bTaanl to ih«rbl»f £i~n!*^™L.~ JfSTT . 

ADDRESS. SEND TO: Commission sr lor Patents, P.O. Box 1450, Alexandria, VA 22313*1450. »vnw«rwiEu™8 iu mid 

rYytx, need assistance to comptefotg the form, call 140<yPTO-9l99 and se/ecf option 2 
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